

December 18, 2023
Dr. Arturas Klugas
Fax#:  989-629-8145
Dr. Witzke

Fax#:  989-839-3324

RE:  Pamela S. Miller
DOB:  06/18/1956
Dear Doctors:

This is a followup visit for Mrs. Miller with stage IIIA chronic kidney disease, hypertension, history of right nephrostomy tube after removal of staghorn calculi in 2021 with drainage that is cloudy yellow to green and diabetic nephropathy.  Her last visit was June 26, 2023.  Since that time she has been down to the University of Michigan Urology Department.  They did a Lasix kidney study to determine the functionality of each kidney and her right kidney with staghorn calculi and also has the infected nephrostomy drainage site and that can is nonfunctioning and also infected according to the urologist in Ann Arbor and she is scheduled to have a right nephrectomy January 31, 2024.  She has not had any fever or chills.  She occasionally still gets purulent drainage from the site.  No nausea, vomiting or abdominal pain.  No diarrhea, blood or melena.  No chest pain, palpitations or dyspnea.  Urine is clear without cloudiness, foaminess or blood.  No edema.
Medications:  Medication list is reviewed.  I want to highlight the low dose of lisinopril 2.5 mg once a day and other routine medications are unchanged.
Physical Examination:  Her weight is 220 pounds, pulse was 67, oxygen saturation is 97% on room air, blood pressure 139/87.  Neck is supple.  No jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender and she has trace of ankle edema bilaterally.

Labs: Most recent lab studies were done on December 14, 2023, creatinine is slightly improved at 1.23, estimated GFR is 48, albumin 4.2, calcium is 8.9, phosphorus 3.7, sodium 3.9, potassium 5.3 previous level 5.0, carbon dioxide 19, hemoglobin of 11.4, white count is 12.4 and the platelets are normal.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels and no progression of disease.  We will continue to check labs every three months.

2. Hypertension currently at goal.

3. Infected previous right nephrostomy tube and the patient is scheduled to have a right total nephrectomy January 31, 2024.

4. Diabetic nephropathy.  We will have a followup visit with this patient in six months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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